2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P00000113750 ecretary of State
1. Entity bame 04-05-2004 90397 018 ***150.00
ROSANA MONTEIRC P.A.
Principal Place of Business Mailing Addrass
1923 WESTPOINTE CIRCLE 1923 WESTPOINTE CIRCLE
ORLANDOQ FL 32835 . . ORLANDO FL 32835 ‘ -
T A L AR
H UJC/C)LO L0 P HSI1IA  Vicoro Loof
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State C\ly & State 4. FEI Nurnber Applied For
i d&)‘-m _FL CLO)l mene A 59-3690373 Not Applicable
Zip Country le Couniry - . $8.75 Additional
X [ :
34% ‘a OR&NS 6 34 :)8 ‘0 M 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent [0 7. Name and Address of New Registered Agent
e e i mmmm e — i e i Name_ ~ - [T S
GARCIA, ROSANA M T Rosgna ~ Mo e Ro
} 1 923 WESTPOINTE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

- ORLANDO FL 32835

,, NSId Vicoro Loof |
y “ otnderme re FL 3252 ¢

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or bozh in the State of Florida. | am familiar with, and accept
the obfigations of re91 ed Agen

SIGNATURE ?OSWH ML NTEr RO 3230 } (2

Signature, WF'/E'?& prlme%ame of registered agent and title if apphcable. (NOTE. Registered Agenl signature required when reinstating) MTE
5 r --l“_ -« B
FILE witl -FEE < 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribtion. O Added to Fees
10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST 3 Delete me PPST Dthange  [J Acdition
NAME GARCIA, ROSANA M NAME Romand. MMondes s
STREET ADDRESS [ 1923 WESTPQINTE CIRCLE STREETADDRESS | 1\ =5,y 2 Ui oo Ao
uiv-si-2p - JORLANDO FL 32835 CiTY-51-21P windsnrment 4 34386
THLE ] Delete TITLE ) [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITy-ST-2IP CITY-5T1-2IP
TILE i [ petete TITLE ] change  [J Addition
,—TWE—..—. B Ll o e - e —_— S RAME ST - S s et e v e IR e e eegm G S e s s e e sl -2
STREET ADDAESS STREET ADDAESS
CITY-SF-2iP CITy-ST-21P
: ]
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDAESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2iP °
TITLE [ belete TILE [ hange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O Defete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporaticn or the receiver or trustg) ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an ithatl other like empowered.

SIGNATURE: “RosHe MovTe Ro -?/%o oA . /

SIGNATURE Ayvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e /bme 7 Daytime Phone # /
7 7




